2005 FOR PROFIT CORPC
REINSTATEMENT

TION

DOCUMENT # P04000016436

1. Entity Name
R. WEST RCOFING, INC.

FILED

Principal Place of Business

10111 E COLONIAL DR
ORLANDOQ, FL 32817

Mailing Address

ORLANDG, FL 32817
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5. Certificate of Status Desired

B/ $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered ag?
SIGNATURE éu 'l Qﬂ.—»—w

Signalure, typed or prinig name of regitiered agent and (i it SODACADIS.

(NOTE: Rugistered Agant sicnaturs required when reinsiating)
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FILE NOWII FEE IS $150.00
After January 1, 2006, Feo will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST [ pelete TITLE [ Change [ Addition
NAME WEST, ROBERT WAE = {_]'—" ST

STREET ADDRESS | 10111 E COLONIAL DR STREFT AUDRESS 07 E_‘f j’-’a———Ul a0 1-4 3&#

CITY-ST-2IP ORLANDOQ, FL 32817 CITY-ST-2P

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-$T- 3P

it 1 pelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2P _ e CITY-ST-21P

TRLE E Delete TLE Ol change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-3P CITy-ST- 2P

TIME [ cetete TMLE [Jchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2F CITY-ST-2P

TALE 3 Delete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P CITY-57-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an allachmeWher like empowered.
SIGNATURE:

/205 WresE- 023

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytime Phone #
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